Ofica of abor Meanagemort FORM LM-30 Fomarmeed
Washigion, OG 20210 LABOR ORGANIZATION OFFICER AND o e
EMPLOYEE REPORT Expres 11302008

This report is mandaiory under P L. 86-257, &8 amended. Failure 10 comply may nesult in crimingl prosacution, fines, or civil penalties as provided by 26 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

2. Fiscal Year Covered From:
71/ (7] /8273 o Y1)/ 37 / 077H
3. Name and address of person fing. 4. Narne, fle number, and address of abor organcation.
Name [ 770 4 | il 22/ 1| rame [l ifed $Hrs IS 17543 |
Labor Organization File Number

P.0. Box, Biig., Room No., Kany [ 5 5 BT 555 ] P.o.m.muwnmnm.rwW
Sweet. | || Sweet| |
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- Postion n Whor ogenizxtion. 177 ¢ C Hatcdn 727 F 3 — CAAZd — ‘;

Enter appropriste data below if, during the past fiscal yesr, youwmmwmmm“mwmdhmm
{except o= spsoifiad in the axdlusions set forth in tha instructions):

A Held an interest in, engaged in transactions (inciuding ioans) with, of derived income or other economic benefit of
monotary vaiue from an smployer whose smployees your organization repressnts ot is actively seaking to represent.

6. Name and address of Employer (inchuding trade name, i any). 7.a. Nature of Inkirest, Transaclion, of Income.

woe (WJE4eRFAZRFEE_ || Weyekficase e
TrldoNanu,lany:L ] g/k,//ljié

P.O. Box, Bidg.. Room No., ¥ any | |

7.b. Amount.
s 707 CI W R L Z7d 57 |
o [0 2 AaATE . deii77.57
J 7
swe [ TEAWE 3T EZ | orcosnr s foZED ] Belore 4ol £
Signature

18. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submittad in this report (including the informnation contained in any accompanying documents), has been examined by the signatory and is, to the bast of the
undersigned's and beiief, true, commect, and . {See the saction on panalties in the instructions.)

o (273775 WZ3=337-337%3 ]
Date

Telephone Number
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Name of Person Filing

File Number U- 356”‘/

B. Held an interest in or derived income or econormic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing 0, 61 otherwise dealing with the

of an employer whose employess your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or stherwise
dealing with your labor organization or with a frust in which your labor organiration is interested.

8. Name and address of Business (inciuding trade namas, if any).

Name |_ i

Trade Name, ¥ any: | i

P.O. Box, Bidg., Room No., any |

]
Siroet | . }
oy | j

State | | 2P Codo + 4 | i

9. Business deals with:

£ ] a. tabor Organization
£ boeest

Dcw

10. K 9.b. or $.c. is checked give trust or smployer's name.

11.a. Nature of such dealing.

o [ PO —

Yrade Name, Fany: | - - 1H - -

P.O. Box, Bidg., Room No., Fany | !

Stoet|_ j :
11.5. Approxiate dollar value of such deafing. r i

City r l 12.a. Nature of interest heid or incoma received.

12.b. Amount.

P—

of from any iabor refations consultant o an smployer any payment of money

C. Reosived from any smplayer (other than an empioyer covared under parts A and B abowve)

or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
{including trade name, if any).

Trade Nama, if any: { l

P.0. Box, Bidg., Room No., fany | }
Stroet [ |
oy | ]

State | | 1P Code + 4 | ]

Neme | _ [

14.a. Natwre of payment.

130, Isthe Business snEmployer | | orConsutant [ | 2

14.b. Amount of payment.
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